
' .. RECf.:IVtU 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

~~TEMENT OF ECONOMIC INTERESTS 

~ COVER PAGE A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

uX/I.ArYl5 
1. Office, Agency, or Court 

Your Position 

~ If filing for multiple positions, list below or on an attachment. 

TEHAMA COUNTY CLERK OF THE 
BOARD OF SUPERVISORS 

(MIDDLE) 

Al'd\JL"-

:::!~;,o 
C)OOrTI ....... u: 00 

.~ 01'\1 O-r-_ 

Agency: __________________ _ 
'.,,", O~< :x :X-tTl 

Position: ---------------:::---' "':::"f:~O 

2. Jurisdiction of Office (Check at leasf one box) 

o State 

o Multi-County ______________ _ 

o Cityof _______________ _ 

3. Type of Statement (Chock at I •• sf on. box) 

121 Annual: The period covered is January 1, 2011, Ihrough 
December 31, 2011. 

-or-
The period covered is ----1----1' ____ .. through 
December 31, 2011. 

o Assuming Office: Dale assumed ----1----1, ___ _ 

V4c 
~ Oi 
u:l, ,,0 

o Judge or Court Commissioner (Statewide Jurisdiclion) 

I3-County of 'Iehfl.i11 A-
o Olher _______________ _ 

o Leaving Office: Dale Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, Ihrough Ihe dale of 
leaving office. 

o The period covered is ----1----1 ____ , Ihrough 
the date of leaving office. 

o Candidate: Eleclion Year _____ _ Office soughl. if differenllhan Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane. JI 

~ Schedule A·l • Investments - schedule attached 

[lgJ Schedule A·2 • Investments - schedule attached 

~ Schedule 8 • Real Property - schedule atlached 

-or-

~ Total number of pages including this cover page: -r 
Il?I Schedule C • Income, Loans. & Business Positions - schedule atlached 

o Schedule 0 • Income - Gins - schedule attached 

IKl Schedule E • Income - Gins - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                                           
                                                          

   
                          

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that ⁴⁾†⁽            †  

Date Signed ,9Ais (1:2.. Sig⁴⁵⁾⁾†  ⁾†  , I (mentll, day. year)                                                                   

                          
                                                      



" ' 

SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

'lobed A . iJj,(( < 'ft"'~ 
Do not attach brokerage or financial statements. 

)I- NAME OF BUSINESS ENTITY 

AT-l-T 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~$2,000. $10,000 
0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

Ii'l- Stock D Other ------;;==:--__ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---f---f...1L 
ACQUIRED 

---f---f...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

A cI\-€."< c: fI,) E kef.: c. ?a tA.lel~_ 
GENERAL DFSCRIPTION OF BUSINESS ACTIVITY 

NATURE OF INVESTMENT 
[8. Stock D Olher ____ -;;;== ____ _ 

(Oescrlbe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---f---f...1L 
ACQUIRED 

---f---f...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Fi~~s+ 
GENERAL DESCRIPTION 

FAIR MARKET VALUE 

~2,000 • $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver S 1 ,000,000 

~tock 0 Other _____ :;:--,;--,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---f---f...1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

kR&r~ Foods 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

59.$2,000. $10,000 D $10,001 • $100,000 
0$100,001 • $1.000,000 DOver $1,000,000 

NATURE OF INVESTMENT 
~StoCk D other ____ -;;==:-___ _ 

(Describe) o Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---f---f...1L 
ACQUIRED 

---f---f...1L 
DISPOSED 

IJo> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • S10,000 

D $100,001·51,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

D Stock D Other ------;;==:-----
(Describe) 

o Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Sch9dule C) 

IF APPLICABLE. LIST DATE: 

---f---f...1L 
ACQUIRED 

---f---f...1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· S10,000 
D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 
DOver $1,000,000 

o Stock 0 Other -----:;:--,;--,-----
(Describe) o Partnership 0 Income Received of $0 . $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---f---f...1L 
ACQUIRED 

---f---f...1L 
DISPOSED 

Comments: ___ ~ ___________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Soh, A·1 
FPPC Toll-Free Helpline: 866/275-3772 WW\Y,fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

/i<o h"v·-t A, /)j .'({.A.mS 

... 1. BUSINESS ENTITY OR TRUST : 

Address (Business Address Acceptable) 

Check OM o Trust, go to 2 rzt..Business Entity. complete the box, then go /0 2 

GENERAL DESQR1PTION OF BUSINESS ACTIVITY 

I-p;~, (\C') 

FAIR MARKET VALUE \ 

0$0, $1,999 
0$2,000" $10,000 
0$10,001 " $100,000 
IXJ $100,001 • $1.000,000 
Dover $1.000.000 

IF APPLICABLE, LIST DATE: 

--' __ L11. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT o Sote Proprietorship rn Partnership 0--=--
& ~eA ~(I{'r YOUR BUSINESS POSITION 

2 IDENTIFY THF GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE NTITYfTRUST) 

0$0" $499 
o $500 "$1,000 
0$1,001 "$10,000 

~$10,001 • $100,000 
o OVER $100,000 

4. INVESTMENTS AND INTERESTS (N REAL A1ROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Enlity. if Investment. 2t 
Assessor's Parcel Number or Street Address of Real Property 

~\~ 
Description of Business Activity Q! 

City or Other Precise location of Real Property 

FAIR MARKET VALUE o 52,000" $10,000 o 510,001 "$100,000 
0$100.001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershipfDeed of Trust 

IF APPLICABLE. LIST DATE: 

--'--'.1.L --'--'.1.L 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Other _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. ~USINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go /0 2 o Business Entity, compfete the box, then go to 2 

GENERAL DESCRtPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

050" $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 " $10,000 
o $10,001 "$100,000 
05100,001" 51,000,000 
DOver $1.000,000 

NATURE OF INVESTMENT 

--'--'.1.L 
ACQUIRED 

--'--'.1.L 
DISPOSED 

o Sale Proprietorship 0 Partnership 0--=--
Other 

YOUR BUSINESS POSITION 

IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0" $499 
0$500" $1,000 
0$1,001 " $10,000 

o $10,001 " $100,000 o OVER $100,000 

.... 3. pST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
,INCOME OF $10.000 OR MORE (AUach <l S~par<llo .. ho~11I nocessary) 

II- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity. If Investment, 2t 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 " $10,000 
0$10,001 "$100,000 
05100,001 "$1,000,000 
DOver $1,000.000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

--'--'.1.L --,--'.1.L 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold 
o Other - ________ _ 

Yrs. remaIning 

o Check box if additional schedules reporting Investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2011/2012) Sch, A-2 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAl. PRACTICES COMMISSION 

Interests in Real Property Name 

(Including Rental Income) ~ ber<{ A. W,U :A-(Y\.'; 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

'=7 b cr ".j- She C't<)o",!, (5' u J ' 
CITY 

J-o";;, (y\e) \; {\O 'S \ C A 
FAIR MARKET VALUE 
D $2,000 • $10,000 
6"\.$10,001 • $100,000 
o $100,001 - $1.000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

__ L_'-11- --'--'..11-
ACQUIRED DISPOSED 

D Easement 

o Leasehold --::-_-:-: __ 
Yrs. remaining 

D---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500· $1,000 D $1,001· $10,000 

D $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

r-~--A~S~S~E~S~S~O~R~'S~P~A~R~C~E~L~N;U~M;B;E;R;O;R~S~T;R~E;ET~A~DD~R~E~S~S~:::::::: 
CITY 

FAIR MARKET VALUE 
D $2,000· $10,000 
D $10,001 • $100,000 
0$100,001 . $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..11- --'--'..11-
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,.,.....-.,.,--
Yrs. remaining 

D ----:::::----
Other 

IF RENTAL PROPERTY. GROSS iNCOME RECEIVED 

D $0·5499 D $500·51,000 D $1,001 • $10,000 

D $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a sing Ie source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Businl}ss Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

____ 'Yo o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 D $1,001 • $10,000 D $500· $1,000 D $1,001· $10,000 

D $10,001 • $100,000 DOVER $100,000 0$10,001 . $100,000 DOVER $100,000 

o Guarantor. if applicable o Guarantor. if applicable 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch, B 
FPPC Toll-Free Helpline: 866'275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED I ... . INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ie h 0'\(1'\ A (~ ) {\.i 
ADDRESS (Business Address Accept ble) 

'12-i- dAK Si-\.ee.cf )'Keol13{V« CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

.sU0QrjlSDK:.,'V;s.-{("~"A 1-/ 
GROSS INCOME RECEIVED 

D $500, S1,OOO D $1.001, $10.000 

~$10.001 ,S100.000 DOVER S100,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

f:iZJ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o SDlc of -------;;===-:c::-o==-;-----
(Real property, cer, bOill. alc.) 

o Commission or o Rental Income, list each SOUfce of $10,000 or more 

D Other ----------;==;;-------_ 
(Duscfibe) 

... 2, LOANS RECEIVED OR OUTSTANDING OURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

fA ,5, ?6~"\"Il S':{'J,.::.e 
ADDRESS (Business Address Acceptable) 

12. \ '7- Yo 10 Si, , Co (2",,;"", CA 

GROSS INCOME RECEIVED 

D $500, S1,OOO D S1.001 ,$10,000 

i}g.$10,001 ,$100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary (5g. Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ ...•.. . ... ===-=:-;:::::;-=,-____ _ 
(Real properly. ClIr, boal. alc.) 

o Commission or 0 Rental Income, lisl aach SOIHCII of S10.000 or more 

D Other - ______ -;;;=;;;;;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 ' $1.000 

o $1,001 . $10,000 

0$10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;;===:::-_____ _ 
Sirsat address 

City 

o Guarantor ------------------

D Other --------==:::-------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



'. " 

SCHEDULE C(eo!'iT) 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

'Kdber'1- A, WI' {( :14(115 (Other than Gifts and Travel Payments) 

1. INCOME RECEIVED I • 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

/)J; II, 'Ar"S '](A.X, K.. 
ADDRESS (Business Address Acceptable) 

i'n3uKAwc.o,,,!<'t:1 , Ol.e(l, '""" , ci\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE \ 

FA «l; I~ r-,'1 R.(\'\ 

o $500 - $1,000 

~$10,001 • $100,000 

0$1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment ~artnerShip 

o Sal. of _____ ===::-:::-.=-::;;:.,-___ _ 
(Resl property. CSI, boal. file.} 

D Commission or o Rental Income, list each source of $10,000 or mOTU 

o Olh" ________ ==,,-______ _ 
(Describe) 

to- 2. LOANS RECEIVED OR OUTSTANDING !lURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

The MeL.. CRee k W,4f~<J""' 'D, '-s;t-r,'d 
ADDRESS (Business Address Acceptable) 

Po .JS,.,1<- 10 17) CoI<"':Nt CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

-T'12.f ASII e~(i<. 
GROSS INCOME RECEIVED 

0$500. $1,000 [g..$1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sal. of - ____ -;;;:===::;-=-::;::;-___ _ 
(R&~I prop&rty, cer; boer, ele.) 

o Commission or o Rental Income, list each seurea of $10.000 or more 

o Other - _______ ==:;-______ _ 
(Describo) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

0$1,001 • $10,000 

o $10,001 . $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURITY FOR LOAN 

o None o P~rsonal residence 

o Real Property -------0.;:::;;-;;:;;;;=------
Slrael address 

Cily 

o Guarantor ------------------

o Olher --------cc--"...,.-------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 666/275-3772 www.fppc.ca.gov 



• ,.<. 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION : 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

,.. NAME OF SOURCE 

CITY AND STATE ) 

3AC'R~""e"{o' C A 958 iLj 
BUSINESS ACTIVITY, IF ANY, 6F SOURCE 0 501 (c)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $ .Q,,8::' '{. :5"J.-
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

o Made a Speech/Participated in a Panel 

Ii9 Other - Provide Description 

-rR"",e.( '\- (T\<'(tl =C'?"SCS ,-d ... '",J... "Q 
UGlvl\+Cfr se"",\ces ar<RC~C.'J5aA<&.~\JI;·"d~ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $;.,-____ _ 
(If giff) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S), ---1---1_ . ---1---1_ AMT, $ _____ _ 
(If gm) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 0501 (c)13) 

DATE IS)' ---1---1_ - ---1---1_ AMT, $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Comments: __________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



.. ,., , .. ' 

. 2011/2012 Supervisor Robert (Bob) Williams CommlComm List 

Committee/Commission/S!;lecial District I Position 

Indian GaminQ Benefit Committee Board Members 

LAFCO Board Members 

T.C. Sanitary Landfill Agency Director 

Thomes Creek Water District Treasurer 

T.C. Transportation Commission Board Members 

TC Interagency Coordinating Council Alt Member 

Treasury Oversight Committee Member 


